TRANSACTIONS OF THK NEW YORK SURGI¬ 
CAL SOCIETY. 


.Shill'd Mi'cling, January /p do. 

The I ’resident, I!. Fakuihiak Curtis, M.D.. in the Chair, 


TUMOR OF THE PAROTID. 

Du. Chari. its L. Ginso.x presented a man, aged forty-three 
years, who entered St. Luke's 1 lospital Decenther 18. 1894. 
There were no factors of interest in his history excepting those 
hearing on his local condition. A swelling of very small size- 
had appeared just below and in front of his left car nine years 
before. It was entirely painless and remained stationary in size 
until recently. When the patient was first seen by Dr. Gibson, 
live months prior to the operation, the growth was about the size 
of an English walnut, soft, but not fluctuating. The tumor was 
removed December 19. 1894. It proved to he situated in the 
parotid; it had no well-defined limits, and broke upon manipu¬ 
lation. Its pultaceous contents had for the most part to be 
scraped away. The facial nerve branches were uninjured. The 
wound healed uneventfully. Five years have elapsed since the 
operation, and there have never been any signs of a recurrence. 
The pathological report, bv Dr. J. S. Timelier, was as follows: 

“ A small mass of rather loose and irregular connective 
tissue, with some small spots of greater consistence. Micro¬ 
scopic examination: the sections arc not satisfactory, and a posi¬ 
tive diagnosis cannot lie given; but in places there arc appear¬ 
ances which leave but little doubt that there is present a new 

growth of the kind classed as sarcoma of the parotid. 

There is a good deal of normal gland tissue. Hut there are also 
some small areas rich in cells which are arranged in parts as 
in ordinary sarcoma, and in parts in illy defined elongated alveoli 
resembling those of a scirrhous cancer, both of which appear¬ 
ances are usual in parotid sarcomata.” 
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Dr. Gibson presented a second ease of parotid tumor in Un¬ 
person of a man who was admitted to St. Luke’s I lospilal August 
ll, 1899. Previous and family history negative. Klevcn years 
ago he first noticed a lump in the parotid region about as large 
as the end of his thumb, which very slowly increased in size. 
Light years ago it was operated on and the lump excised. Sub¬ 
sequently the region of the scar fell a little hard, and two years 
ago a recurrence of the tumor in the parotid was appreciated. 
It was then about the size of the end of his little finger and was 
slowly growing, in spite of the fact that for a year it had been 
treated with caustics. It never gave rise to pain. 

The patient was operated by Dr. Gibson on August tS, 1899. 
The tumor involved practically the entire parotid gland, and was 
about as large as a iiartlelt pear. The operation consisted of 
the total extirpation of the parotid: it was quite bloody, the ves¬ 
sels being apparently enlarged. The two lower trunks of the 
facial nerve were recognized and isolated, but they eventually 
had to be sacrificed. The orbital branch was not seen, but was 
evidently cut. The patient made a good recovery; but the opera¬ 
tion was followed by complete facial paralysis, which has, how¬ 
ever, not given him as much trouble as is usually the ease with 
this deformity. 

The specimen removed was submitted to two pathologists, 
one of whom regarded it as an endothelioma and the other as a 
myxosarcoma. The following is the report submitted bv Dr. 
Lewis A. Conner: 

“ Microscopical examination of the tumor shows it to be 
of the ’ mixed’ type so common in parotid growths. Most of 
the substance of the tumor is made up of medium-sized round 
and cnboidal cells of the connective-tissue type, which in many 
places are seen to have a very intimate relation to the walls of 
the blood-channels. 

“ Scattered throughout the mass are seen small areas of 
cartilaginous tissue and many areas which have undergone mu¬ 
coid degeneration. 

" These tumors are at present considered by many to be 
endotheliomata which have undergone, in some places, degen¬ 
eration, and in others metaplastic changes.” 

Dr. Gibson said these two cases presented some interesting 
features as to the relative malignancy of tumors of the parotid 
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gland. In Ilic first case, according to the pathological report, 
the tumor contained sarcomatous elements, while clinically it 
was very benign, having existed nine years before an operation 
was undertaken, and since then five years had elapsed without 
any signs of recurrence. In the second case, the tumor was first 
noticed eleven years ago; three years later it was excised, and a 
recurrence had taken place two years ago. One pathologist 
regarded it as an endothelioma, another ns a myxosarcoma, 
showing that some uncertainty still exists as to the pathological 
nature of these growths. 

The speaker said that, in view of the apparently benign 
character of some of these tumors, there was some doubt in his 
mind as to whether so serious an operation as total extirpation 
of the gland was justifiable, in view of the fact that it results in 
total facial paralysis. lie suggested that a section of the growth 
he removed for examination before total extirpation is resorted 
to. These growths should also he operated on at the earliest 
possible moment, when they might perhaps be eradicated by an 
operation not necessarily followed by damaging results. 

Du. Ai.uxanof.u B. Johnson said lie had operated on two 
cases of tumor of the parotid in which the growth presented such 
a peculiar type of structure that it was difficult to make out 
whether it was malignant or benign. In one of the cases, the 
tumor, which was of moderate size, had existed for many years, 
although pathologically its structure was similar to what we 
regard as malignant sarcoma. Subsequent to its removal the 
patient was lost sight of, and the speaker was unable to say 
whether a recurrence had taken place. In his second case, the 
growth apparently became quite malignant in character after it 
had existed for a long time. After its removal this patient was 
also lost sight of. 

Du. Wii.i.iam B. Coi.ey said that although, as a rule, tumors 
of the parotid gland were not very malignant, there were some 
exceptions to this. The speaker said he had seen quite a number 
of cases of sarcoma of the parotid, some of which proved fatal 
iu less than a year from the first appearance. In other cases the 
growth for a long time is benign or very slightly malignant, and 
then suddenly takes on malignant features and runs a very rapid 
course. 

Du. Gkokc.e Wooi.sky referred to a case which he had oper- 
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ated on a number of years ago. Tile growth was a fibrosarcoma 
extending deeply into the parotid region. The operation was 
done for a recurrence, the original tumor having been removed 
some six months before. About two and one-half years after the 
second operation, when the patient was last seen, no recurrence 
had taken place. 

Du. Curtis said it seemed probable that in many of these 
cases the growth was originally of a mixed type and ran a benign 
course for some time before undergoing malignant change, ex¬ 
perience goes to show that partial removal of these apparently 
benign tumors is dangerous, as it stimulates to more active devel¬ 
opment the malignant elements of the growths. 

DEFORMITY AFTER POTT’S FRACTURE RELIEVED 
UY OPERATION. 

Du. Royai. Whitman" presented a little girl, who, in May, 
1891)1 fall from a second-storv window, a distance of about thirty 
feet, and fractured her left ankle. She was taken to a hospital 
and treated there, but the result was not satisfactory. Last Octo¬ 
ber, when Dr. Whitman first saw her, the foot was in a position 
of marked valgus. She was admitted to the 1 lospital for Rup¬ 
tured and Crippled, and operated on six weeks ago. A small 
wedge of bone was removed from the tibia, the fibula was broken 
at the site of the former fracture, and the foot placed in its 
proper position. The result was entirely satisfactory. 

Dr. Whitman said that in this and in similar cases he allowed 
the patients to walk soon after the operation, the foot having been 
fixed in a plaster bandage. 1 le suggested that the inner border 
of the shoe be thickened, so that when the foot is stepped upon 
it is placed in a position of slight supination, thus a tendency to 
fiat-foot might be guarded against. 

Du. Wii.i.y Mkvku said he could recall quite a number of 
cases of l’ott’s fracture occurring in patients between the ages 
of fifteen and thirty years, and even older, where he had been 
called upon to operate, a year or eighteen months after receipt of 
the injury, for traumatic talipes valgus. In treating this deform- 
itv, the speaker said, he did not remove a wedge-shaped piece 
of bone, as Dr. Whitman did, but in every case lie resorted to a 
linear osteotomy through the tibia and fibula at the site of the 
old fracture. lie always found a rather spongy condition of the 

4 » 
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hone in that region, and experienced no difficulty in pushing the 
foot over into the over-corrected position, leaving it there for 
about twelve days, and then placing it into its proper position. 
The final result was in every case very good, and the operation 
was extremely simple. The speaker said he did not apply an 
Esmarch bandage; he made a longitudinal cut down upon the 
tibia and also on the fibula, and then used the chisel to go through 
the bones. 

EXTIRPATION OE THE SPLEEN EOR RUPTURE. 

Dn. Pkucy R. Mol. ton presented a boy, twelve years old. 
who was admitted to Hudson Street Hospital on August 21, 1899, 
with the history of having fallen in front of a horse, and while 
in a supine position the horse stepped on him in the left hypochon¬ 
driac region. When he was brought to the hospital, shortly 
afterwards, his temperature was 99.4 0 E.; respirations, 46; 
pulse, 94, full and slow. He was somewhat pale and seemed 
moderately shocked. There was no fracture of the ribs. The 
abdomen was somewhat rigid, and there was tenderness in the 
left flank. The urine contained a large amount of albumen and 
many blood-cells. There was no vomiting. 

The patient slept fairly well upon the night after his admis¬ 
sion. The next morning his pulse was 116; rather soft. The 
abdomen was slightly distended and the tenderness was more 
general and pronounced. There was dulncss over the left flank. 
The urine still contained a large amount of blood. The patient 
gradually became more exsanguinated and restlessness became a 
pronounced symptom. An exploratory operation was thereupon 
deemed advisable. An incision, three and one-half inches long, 
was made through the under border of the left rectus; and upon 
opening the peritoneum a laceration of the spleen was found at 
about the junction of the lower and middle thirds, dividing the 
organ into two parts. There was only moderate bleeding going 
on from the upper of the two portions; none from the lower. 
The abdomen contained some fluid blood and many clots. The 
pedicle of the spleen was at once clamped; then the organ was 
tied off and removed. The peritoneal cavity was then washed 
out and the abdomen dosed over an iodoform gauze drain which 
led down to the pedicle of the spleen. There was a large luema- 
toma about the left kidney which was left undisturbed. At the 
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close of the operation the patient’s pulse was 152; respirations, 
48. He reacted under a vigorous stimulation, and from that time 
on his recovery was uneventful. Ten days later a blood count 
was made, which showed 2,940,000 red cells and 18,333 white 
cells per cubic millimetre. 

Dr. Bolton said that injuries of the spleen, compared with 
those of other abdominal viscera, are not very common. Edler’s 
group of 160 cases includes 83 subcutaneous injuries, 51.8 per 
cent.; 42 bullet-wounds and 35 stab-wounds, 48.2 per cent. 

Of the 83 subcutaneous injuries, complicated and uncompli¬ 
cated, 72 died, 86.7 per cent.; 11 recovered. 

Of the 83 subcutaneous injuries, 10 were contusions, and of 
these 3 recovered, 7 died. 

Seventy-three were ruptures, and of these, in 52, the spleen 
was exclusively injured, or the associated injury was decidedly 
subordinate. 

Of these 52 cases, in 28 the spleen was normal, 2 recovered, 
and 26 died; while in 24 the spleen was pathological and 6 recov¬ 
ered. Total, 8 recoveries. 

Of the 21 complicated subcutaneous ruptures, all died. In 
the vast majority of cases death was due to lucmorrhage, and 
far less often to abscess or peritonitis. 

It is interesting to review the statements made by physiolo¬ 
gists in reference to the function of the spleen, viz., (i) that it 
is concerned in elaborating the albuminous materials of the food, 
and for a time storing them up; (2) that it is probably engaged 
in the formation of white blood-corpuscles; (3) in the spleen 
many of the red blood-corpuscles undergo disintegration. 

This patient, in spite of the loss of his spleen, is well nour¬ 
ished ; his leucocytes arc present in larger numbers than usual, 
and have been ever since the operation. His red cells arc present 
in numbers slightly above the average, but among them abnor¬ 
malities are found. The differential count yesterday being as 
follows: 

Red blood-cells, 4,272,000; white blood-cells, 12,830; ratio, 

1 : 33°- 

White Blood-Cells.—Lymphocytes, small, 15 per cent.; nor¬ 
mal, 20 per cent. Large mononuclear lymphocytes and transition 
forms, 18 per cent.; normal, 10 per cent. Polynuclear, 65 per 
cent.; normal, 65 per cent. Eosinophilcs, 2 per cent.; normal, 
Jd to 2 per cent. 
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Red Blood-Cells.—Normal disks; nucleated reds; macro¬ 
cytes; microcytes; poikilocvtcs. 

At one period after the operation distinct enlargement of the 
thyroid gland was apparent, and almost all the usual regions pre¬ 
sented palpable lymph-nodes. 

Du. Johnson said he had seen live cases of ruptured spleen, 
—three uncomplicated and two complicated by other injuries. 
The cases were all subcutaneous; in two of them the diagnosis 
of ruptured spleen was extremely probable on account of the 
dulness and muscular rigidity of the abdomen just below the 
ribs on the left side. One of the patients was operated on by Dr. 
McBurncy forty-eight hours after receipt of the injury. The 
patient was much exsanguinated, so much so that a saline infu¬ 
sion was necessary. The incision was made near the border of 
the ribs, and the spleen was removed. The luemorrhage had 
ceased at the time of operation. The patient recovered. 

The second case was operated on by Dr. Hartley. In that 
case the luemorrhage had also ceased at the time of operation, 
which was done about twenty-four hours after the accident. The 
third uncomplicated case Dr. Johnson said he had operated on 
himself. The patient was a boy who was run over, and it was 
not supposed that he w'as seriously hurt. When the speaker saw 
him, some hours after the accident, lie was in a state bordering 
on collapse. There was evidence of fluid in the abdominal cav¬ 
ity, with moderate distention, which was more marked on the 
left side; but there were no symptoms upon which to base a 
positive diagnosis as to the seat of the injury. When the abdomen 
was opened, the luemorrhage was still going on. The spleen was 
ruptured, together with a large branch artery, which was bleed¬ 
ing at a point just before its entrance into the spleen. Tile bleed¬ 
ing was checked, the bov infused, and the spleen removed; but 
he lived only thirty-six hours. 

Of the two complicated cases, one was operated on bv Dr. 
Abbe. The injury was supposed to be on the right side of the 
abdomen, and an incision in that region disclosed one-half of the 
spleen lying in the right iliac fossa. Both the right and left kid¬ 
neys were also ruptured, the latter so severely that it had to be 
removed. The spleen was also removed. The patient did not 
survive. 

The second complicated case was operated on by Dr. John- 
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son a few weeks ago. A fracture of the pelvis was made out, 
with a large hannatoma in front of the bladder, which suggested 
the probability of a rupture of that organ. Instead of this, how¬ 
ever, a rupture of the deep urethra was found. Upon opening 
the peritoneal cavity, it was found to be filled with blood, and 
upon introducing the hand a ruptured spleen was made out. It 
was deemed inadvisable to do anything more than give a saline 
infusion, and the patient died a few hours later. 

Dr. Johnson said that if these cases can be seen early enough, 
or if the hamtorrhage ceases, the spleen can he removed with a 
fair prospect of success. 

Du. Parker Syms said that four years ago he had a case of 
this kind in a boy of twelve. In that instance the fracture of the 
spleen occurred from indirect violence. The boy was thrown a 
number of feet, receiving the force of the blow entirely upon the 
head and one shoulder, none on the abdomen. A diagnosis of 
internal tuemorrhage was made, and after an infusion the abdo¬ 
men was opened, and a rupture of the spleen was found which 
involved the posterior portion of the organ. The condition of 
the patient was such that the possibility of removing the spleen 
before death occurred seemed remote. The blood was simply 
washed out and the wound packed. Complete recovery took 
place. 

RESECTION AND WIRING FOR NON-UNION 
OF RADIUS. 

Dr. John E. Erdmann presented a man who had fractured 
his left radius on April |, 1899, as the result of a fall. The frac¬ 
tured limb was put up in a permanent splint and kept in it for 
seven weeks. When Dr. Erdmann first saw him there was for¬ 
ward bowing of the forearm, with a marked point of motion 
about the mid-portion. An X-ray photograph showed over-riding 
of one and one-quarter inches, the lower fragment being between 
the ulna and the distal end of the upper fragment. (Fig. 1.) 

On October 19, under ether, the radius was cut down upon 
and a dense fibrous band of union found between the displaced 
ends. This was cut away, and efforts at replacing without exci¬ 
sion were made without success. Finally, seven-eighths of an 
inch was removed from the upper fragment, and three-eighths 
of an inch, with a spur half an inch long, was removed from the 
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lower fragment. Apposition was then possible. A silver wire 
was used to retain the ends in place. Some discharge was pres¬ 
ent from the centre of the cut for eight weeks. At the end of 
six weeks no union was observable. The patient was then put 
upon five-grain tablets of thyroid extract,—at first three times 
daily for a week, then four times daily for a week, and finally six 
limes daily for a week. At the end of the tenth day of thyroid 
treatment the sinus had healed and union was taking place. The 
thyroid was discontinued after the fourth week. Sufficient union 
had been obtained at the cud of the third week of thyroid treat¬ 
ment to remove the splints; this was the ninth week after opera¬ 
tion. 

Dit. Ai.K.XANDiat 15. Johnson referred to the difficulty of 
recognizing certain fractures of the forearm. When the fracture 
of the radius occurs at such a point that the upper fragment is 
acted on by the biceps and the short supinator, while the pronator 
radii teres remains attached to the lower fragment, it is necessary 
to strongly stipulate the hand in order to get the fragments into 
apposition. The speaker exhibited two small radiographs to 
illustrate this condition. The patient from whom they were taken 
was a little girl who had recently fractured her forearm. The 
surgeon who had dressed the arm believed that lie had reduced 
the fracture, but the lluoroscope showed considerable displace¬ 
ment of the fragments. In order to get the fragments into appo¬ 
sition, it was necessary to strongly supinntc the hand, and at the 
same time exert a certain amount of traction. 

PROSTATECTOMY. 

Dr. A. 13. Johnson presented a man, sixty-one years old, 
who presented himself for treatment on October 2, 1899, with a 
history of difficult urination which had existed for a period of 
five years. Examination showed a prostate which was symmetri¬ 
cally enlarged; in addition there was a marked cystitis and five 
ounces of residual urine. The man was suffering a good deal; 
lie was passing urine every few minutes, and was very anxious 
to submit to a radical operation. 

The operation which he resorted to in this case, Dr. Johnson 
said, was a slight modification of the one suggested about a year 
ago by Dr. Parker Syms. Dr. Syms, in his paper on this subject, 
spoke of the practicability of making an incision above the pubes, 



PROSTATECTOMY. 


1 39 

then opening the peritoneal cavity, inserting the finger and using 
it as a means of counterpressure for the purpose of enucleating 
the prostate. Dr. Johnson said it had occurred to him that it 
would he as safe, and certainly as convenient, to make a small 
incision above the pubes for the same purpose as that advised by 
Dr. Syms, but without opening the peritoneum or bladder. Ac¬ 
cordingly, he adopted this method of operation. A U-shaped 
perineal incision was made, with its convexity directed forward, 
a sound having first been introduced into the bladder. The patient 
was a small man, and the perineal incision gave a very good 
exposure, so that the enucleation of the prostate was done abso¬ 
lutely under the eye. P>v means of the finger in the space above 
the bladder, first one side of the prostate was pushed down and 
excised, then the other. A drainage-tube was introduced through 
the membranous urethra. The patient remained in bed eighteen 
days. He is now able to hold his urine for long periods without 
discomfort, and it is entirely free from any catarrhal ingredients. 
The bladder still holds about a drachm of residual urine at times. 

Dr. Johnson said that, while enucleating the prostate in this 
case, the prostatic urethra was unavoidably opened. 

Dtt. Woot.skY said that for the purpose of obtaining a means 
of counterpressure he opens the bladder by a suprapubic incision, 
and through this inserts the finger: he thought this method was 
preferable to the one followed by Dr. Johnson, or to that sug¬ 
gested by Dr. Syms. He had employed it for over four years, 
and had found it very satisfactory. In the perineum lie makes 
a curved transverse incision, like that described by Dr. John¬ 
son, which gives an excellent exposure. The work can all be 
done under the eye, without the necessity of depending upon 
the sense of touch, as is required when the vertical median inci¬ 
sion is made. Dr. Woolsey said that he had also accidentally 
torn the prostatic urethra, as Dr. Johnson had done. Hence it 
had occurred to him that the removal of these masses by the scis¬ 
sors or knife would be just as effective and far easier. In his 
first case of prostatectomy, which he did a number of years ago, 
he employed v. Dittcls’s longitudinal incision, which embraces 
the anus on one side. This gave a good view of the prostate, 
and a Y-shaped section was removed front both sides of the 
gland. The result was just as satisfactory as where the mass is 
shelled out, and it is certainly easier in certain cases. This method 
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of removing the prostatic tissue also appealed to Dr. Woolsey in 
view of the fact that in a recent case he found it'difficult to shell 
out the lateral masses. This difficulty may have been the result 
of not incising the prostatic capsule deeply enough or in the proper 
place. 

Du. Boi.tox said he thought a suprapubic cystotomy in con¬ 
nection with prostatectomy preferable to any of the other methods 
suggested. An incision into the bladder itself adds but little to the 
gravity of the operation, while it affords the opportunity of exam¬ 
ining and, if necessary, treating the intravesical part of the pros¬ 
tate ; and, furthermore, it facilitates drainage. It thus offers dis¬ 
tinct advantages over an incision in front of the bladder or 
through the peritoneum, and by means of it the prostate can be 
controlled just as well. Such an incision usually closes within 
ten days. 

Du. Mbvku said lie recently saw a case of perineal fistula 
in a man of sixty-six years, with complete retention for the last 
four years, which communicated with an abscess surrounding 
an enlarged, hard prostate. When pressure was exerted through 
the rectum, pus could he expressed through the urethra. Me 
decided to open the abscess and do a perineal prostatectomy. Me 
made the transverse incision, which lie always employs when 
operating for prostatic abscess. The capsule of the prostate was 
readily opened, and by means of pressure from the region just 
above the pubes the entire gland could be well brought down, so 
that both median and lateral lobes could be easily shelled out. 
Dr. Meyer said that if the patients were not too old, he would 
in a case of fibrous prostate favor excision of the gland, if possi¬ 
ble, by the perineal route. But in those cases where the prostate 
is soft and glandular he preferred Bottini’s operation, and was 
well satisfied with the results obtained with its help. 

Du. L. W. Hotchkiss said that in one instance he was able 
to do a complete prostatectomy through the perineum without 
the aid of pressure through an incision in the bladder or above 
the pubes. The speaker thought that through an incision in the 
perineum, like the one described by Dr. Johnson, a pretty com¬ 
plete exposure of the prostate could be made in a fair number of 
cases, and the prostate removed, lie inquired whether Dr. John¬ 
son had gained much in the control of the prostate by means of 
his suprapubic incision? 
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Dr. J0.1 ix sox replied that lie had gained a great deal by 
means of it. The suprapubic wound healed entirely in one week. 

CARCINOMA OT THE MALE HR EAST. 

Dr. Wii.i.iam IS. Coi.ky presented a man, Iwentv-two years 
old, whose symptoms dated hack for three years. He states 
positively that he then had a small tumor, the size of a buck¬ 
shot, in the region of the waist-line, which gradually travelled 
upward until it reached a point about an inch and one-half from 
the left nipple. When it was about as large as a live-cent piece, 
it was removed by his family physician under cocaine. It re¬ 
curred soon afterwards, and was again removed in June, 1899. 
The axillary glands were also removed at that time, and the 
wound in that region had never entirely closed. 

The patient was recently referred to Dr. Coley by Dr. Hull. 
While there was no doubt as to the malignant nature of the 
disease, there was some question as to whether it was sarcoma 
or carcinoma. The patient’s age favored sarcoma, but the gen¬ 
eral appearance of the growth (multiple small nodules, and very 
hard), together with the involvement of the axillary regions, 
rendered the diagnosis of carcinoma more probable. The entire 
pectoral region was thickened and somewhat infiltrated, and the 
glands in the opposite axilla were enlarged. The case was re¬ 
garded as inoperable. 

One of the small nodules was removed by Dr. Coley under 
cocaine, and the examination by Dr. It. 11 . Huxton showed it to 
be carcinoma. 

Du. E. W. Murray said that two years ago, in his service 
at St. Luke’s I lospital, he saw a man, forty-eight years old, who 
had a cancer of the right breast with marked involvement of the 
axillary glands. The malignant nature of the growth, which had 
been there for some time, was verified by the microscope. The 
man refused operation because he could not be positively assured 
that no recurrence would take place. He died about six months 
later, and at the autopsy it was found that the glands at the root 
of the right lung had also become involved. 

Du. Coi.ky, in reply to a question as to the rarity of this 
condition, said he personally knew of only two cases in addition 
to the one just presented. In one case the patient died at the 
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ago. of tliirtv-six years, and in the other at the agq of seventy 
years. 

Noti:.—T lie most complete statistics place the relative fre¬ 
quency of cancer of the male breast to the female as l to loo. 

Dr. Kuhmaxn said he had operated on three cases of car¬ 
cinoma of the male breast within the past few years. 

Dr. Johnson said his experience with carcinoma of the male 
breast was limited to a single case, upon which he operated some 
years ago. Me was under the impression that that was the only 
case—with perhaps one exception—which had been seen at Roose¬ 
velt Hospital in over ten years. 

Dr. Curtis said that, according to Williams, i to ioo was 
the proportion between cases of malignant disease of the breast 
in the male and female. The speaker said he thought this esti¬ 
mate was too low. Not infrequently these patients do not apply 
for relief until it is too late to operate. Dr. Curtis said lie could 
recall in his own practice two such cases, both of which were 
inoperable. 

Dtt. A. J. McCosh referred to a case of scirrhous cancer of 
the male breast which he removed some six or seven years ago. 
The growth was situated under the nipple, and was about the 
size of a dried fig. The patient was a Cuban, sixty-seven years 
old, who had since remained in good health. 

Dr. Coi.ey mentioned a case which was operated on by Dr. 
Dull at the New York Hospital. 

Dr. Wooi.sky said lie had already reported one case which 
he operated on some years ago. The patient was over forty years 
old. He attributed his tumor to the irritation caused by the use 
of his tools in pressing against bis right breast. 

Dr. Curtis said he had under his observation at present a 
gentleman, eighty years old, who presents the lesion of Paget’s 
disease of the left breast. It appears to be part of a chronic con¬ 
dition of the skin which the dermatologists have thus far been 
unable to classify. The latter resembles a psoriasis, with a ten¬ 
dency to the development of epithelioma. Otherwise, the patient 
is in very good health. 

THYROID MEDICATION IN THE TREATMENT OF 
DELAYED UNION OF FRACTURES. 

Dr. F. W. Murray read a paper with the above title, for 
which see page 695. 
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Du, Erdmann said that several months ago he saw a case 
of non-union of the right humerus of twelve months’ standing, 
lie regarded it as a case of fibrous non-union. The case was 
operated upon in August of 1S99. The dense band of fibrous 
tissue, one half an inch in width, was removed. The fragments 
were brought into apposition and wired, and after four weeks, 
as there was still non-union, the patient was put on thyroid ex¬ 
tract, five grains, I. i. 1 1 , before the effects of this treatment 
could be ascertained, the patient had an attack of acute appendi¬ 
citis and died. 

In the case which lie had reported at the present meeting, 
union took place so promptly after the use of the thyroid that 
the speaker said he could not attribute it to anything else. 

Du. Murray said he had employed the thyroid in one or 
two cases of osteomyelitis with the object of tilling up bone 
cavities. In one case where he operated last summer, quite a 
good-sized cavity was left in the humerus; partial healing took 
place; but subsequently it again became necessary to cut down 
and remove more dead bone. The cavity was then packed lightly 
with iodoform gauze and thyroid extract was administered, which 
apparently produced a marked diminution in the size of the 
cavity. In another case, in Dr. Weir’s service, there was a large 
cavity in the tibia. The wound was first treated by packing, and 
progressed very slowly. The house surgeon then used thyroid 
extract, and from that time on the cavity filled up very rapidly. 
The wound is now practically healed, with the exception of a 
small spot. 

Dr. Murray said lie simply mentioned these cases in the hope 
that they might induce others to give this remedy a trial. Per¬ 
sonally, he did not build any very high hopes upon it, and had 
simply resorted to it because other methods had failed. 

MULTIPLE VESICAL CALCULI. 

Du. Erdmann exhibited cighlv-fivc vesical calculi which he 
had taken from the bladder of a man seventy-four years old. 
The patient had enjoyed good health up to three years ago, when 
he entered into catheter life. Since then he had been obliged 
to use the catheter about every three hours. When lie came under 
Dr. Erdmann's observation his symptoms pointed to the presence 
of vesical calculi, and upon the introduction of Thompson’s 
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searchcr this diagnosis was verified. A suprapubic operation 
was thereupon done, and these multiple calculi removed. The 
spicular condition of many of the calculi accounted for the pain 
of which the man had complained both before and after urina¬ 
tion. 


Stated Merlin^. February /./, iqoo. 

John D. Ki'.siimowk, M.IX, in the Chair. 

STAIt-\V()l'.\n OK Tllli LIVKR. 

Du. Ai.i:x.\.\'i)i:it II. Johnson ])rcsented a man. aged twenty- 
one years, who was brought to the Roosevelt Hospital in the 
ambulance on the evening of January 4. 1900. with the following 
history. Shortly before admission to the hospital, while help¬ 
ing home a drunken male relative, this person drew a dagger and 
stabbed him in the abdomen. 11c was picked up by the ambulance 
and brought at once to the hospital. Upon admission, his general 
condition was good, lie had not vomited blood: he had some 
shortness of breath and considerable pain in the abdomen. Upon 
examination a wound was found one inch in length, one inch 
below the tip of the tenth rib. There was considerable bleeding 
from this wound, and protruding was a mass of omentum which 
hung out a distance of several inches. Percussion of the thorax 
and abdomen yielded no abnormal signs. The respirations were 
2S per minute: he was restless; temperature 99° F., pulse 70. The 
urine was normal. The patient was taken immediately to the 
operating room and etherized. The original wound was enlarged 
on a line parallel with the ribs to a distance of five inches. 

Upon inspecting the cavity of the belly, a moderate quantity 
of free blood was found. The prolapsed omentum was tied off 
and removed. There was no wound of the intestine, gall-bladder, 
nor of the under-surface of the liver. At this time it was noted 
that blood was flowing freely from the upper surface of the liver, 
and a finger introduced between the liver and the diaphragm 
readily detected a considerable wound in the upper surface of 
the former, from which blood continued to escape rapidly. The 
original incision was extended vertically along the outer border 
of the right rectus muscle, a distance of two inches. The ribs 
were then drawn powerfully upward and the liver depressed, when 
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a wound in the upper surface of the liver, beginning about an 
inch from its free border and extending upward, outward, and 
backward, a distance of three inches. This wound appeared to 
be about one and a half inches in depth. Upon exploring it with 
the' linger, the bleeding increased to an alarming degree. The 
cavity was hastily packed with sterile gauze, which being grad¬ 
ually removed, the wound was closed with live deep sutures of 
thick catgut passed through the substance of the organ. Upon 
tying the last suture, the bleeding ceased absolutely. The vis¬ 
cera in the neighborhood of the wound were then carefully 
washed with hot salt solution, and the wound in the abdominal 
wall was closed by suture with catgut of the several layers, the 
skin being closed by silk. A single strand of sterile gauze was 
led from the site of the wound in the liver through the original 
stab-wound in the abdominal wall. The patient suttered no shock 
from the operation. The healing of the wound was interrupted 
by slight superficial suppuration, confuted to tlie neighborhood 
of the original injury. At the present time (six weeks after the 
date of injury) the patient is enjoying ordinary health. From 
the situation of the wound, a hernia seems to be an improbable 
sequence. Transitory glycosuria was noted on the day following 
the operation, which disappeared after forty-eight hours. 

REMOVAL OF liULLET FROM UPPER PORTION Ol- 
FEMUR, TWENTY-THREE YEARS AFTER 
INJURY. 

Dr. Wii.i.y Meyer presented a man, forty-two years old, 
who was accidentally shot in 1876 with a 44-calibre pistol-bullet, 
which entered the body just below Poupart’s ligament, between 
the scrotum and the thigh. The ball was not located, and after 
four weeks the wound closed, without giving rise to the slightest 
trouble. Seven years later an inflammatory process occurred in 
the upper third of the thigh, accompanied by high fever, loss of 
weight, and occasional chills. A few days later an abscess 
formed, which was opened anteriorly by the patient’s physician 
at his home in the South. The patient was kept in bed at that 
time for over two months: then, the wound failing to heal, he 
was sent to New York, where he placed himself under the care 
of two well-known surgeons, who, on account of the impaired 
condition of his general health, advised him to postpone any 
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further operative procedures and spend a few weeks in the coun¬ 
try. In September, 1883, lie was operated upon. Two incisions 
were made, one anteriorly, the other posteriorly, and a seques¬ 
trum removed. These wounds soon closed, and the patient went 
home with his health apparently entirely restored, lie remained 
well until iSgo (seven years later), when the same trouble re¬ 
curred. An abscess formed in the same region, which gave rise 
to severe constitutional symptoms. It was opened, and the pa¬ 
tient again came to New York, where lie was seen by another 
prominent surgeon, who also advised him to take a sojourn in 
the. country. Upon his return to the city in the fall, a long pos¬ 
terior incision to the hip-joint was made, and a small sequestrum 
removed. The bullet was not found. lie returned to his home 
and remained in good health until September, 1899, nine years 
later, when his trouble recurred for the third time, lie came to 
New York and placed himself under Dr. Meyer's care, who, with 
the hell) of the X-rays, located the bullet, which was lying just 
below the minor trochanter. A long incision was made to the 
inner side of the sarlorius muscle, and then a dissection was 
made through the cicatricial tissue resulting from the previous 
operations. It required a very deep incision before the minor 
trochanter was reached, where, in a nicclv-formed funnel of 
bone, the bullet was found and extracted. The operation re¬ 
quired for its removal was necessarily a delicate one, on account 
of the proximity of the wound to the large vessels. The wound, 
which was allowed to heal by granulation, closed in the course 
of three months, and the man is now entirely well. The strength 
of the psoas muscle was not impaired. 

Du. Johnson said that in 1894 lie removed a large Minie- 
bullet from the body of the ilium of a man who had been shot at 
the battle of Anlielam, in 1862. It had remained quiescent for 
many years, but finally gave rise to an abscess formation about 
the crest of the ilium. Upon operation, the bullet was found 
just above the acetabulum. Its removal was followed by healing 
of the abscess and complete recovery. 

RESULT AFTER RADICAL OPERATION FOR 
VENTRAL HERNIA. 

Du. Meykk presented a woman, forty-five years old, who was 
operated on at one of the New York hospitals, on January 12, 
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1898, for a large dermoid cyst of the right side. The surgeon 
who operated had evidently been unable to close the abdominal 
wall, for when the woman was discharged, six weeks later, she 
had a hernia in the median line which readily admitted the entire 
hand, and through this the pelvic organs could be palpated with 
ease. The hernia gave the patient very much trouble, and she 
insisted upon further operative interference. Dr. Meyer thereupon 
operated on January 14, 1899. The operation proved very diffi¬ 
cult on account of the number and firmness of the adhesions be¬ 
tween the small intestines and the scar. The pedicle of the right 
tube was also adherent to the scar. The lube was again ligated, 
and, after freeing the adhesions, the peritoneum was closed by 
a continuous suture. Then the right and left recti muscles were 
loosened from their sheaths, drawn together and united by tier- 
sutures with strong chromicizcd catgut. The overlying fascia 
was also stitched and the greater part of the skin wound left open 
for drainage. The patient made an uneventful recovery, and 
now has a very firm abdomen. The present cure promises to 
become a permanent one. 

Dr. Meyer also referred to a case in a very fat man where 
lie had closed a large umbilical hernia by a similar method. The 
immediate result was excellent. But the patient, not heeding 
advice, returned to his work too soon after the operation. This 
brought on a sudden recurrence. The speaker also mentioned 
the procedure followed by an Italian surgeon, Giccoli, who 
strengthens the belly-wall in his radical operations for umbili¬ 
cal hernia by overlapping the two recti muscles. 

POSTD 1 PHTHERITIC STENOSIS OF Till'. LARYNX. 

Dr. John Rogers read a paper with the above title, for which 
see page 547. 

In connection with his paper, Dr. Rogers presented a number 
of patients and specimens. 

Dr. A. J. McCosh narrated the following case, which had re¬ 
cently come under his observation. The patient was a child, 
about a year old, who suffered from an attack of croup,—probably 
diphtheritic,—which was so severe that at the end of three or 
four days intubation was done by an experienced operator. While 
the tube was in situ, the breathing was comparatively free; a 
string was left attached to it, and by pulling on this it was with- 
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drawn a number of times by the child, and bad to be reinserted. 
At the end of a week, while the attending physician was attempt¬ 
ing to extract the tube, tbc child had an attack of vomiting, and 
the tube disappeared. It was surmised that the child had swal¬ 
lowed it; but immediately afterwards the breathing became more 
and more difficult, and a consultant was called, who examined 
the larynx but could find no trace of the missing tube. A second 
tube was thereupon inserted, but the breathing became still worse, 
and tbe child was taken to the hospital, where it arrived in an 
almost cyanotic condition. Immediately upon its arrival, the 
tluoroseope was used, which disclosed tbe presence of two intu¬ 
bation tubes in the larynx, the lower one just above tbe notch of 
the sternum, and the upper one practically in its proper position. 
The child was then taken to the operating-room, where Dr. 
McCosh made a rapid incision into the trachea and extracted the 
lower tube without much difficulty. The upper tube was also 
removed, and a tracheotomy tube inserted. Relief followed imme¬ 
diately, and tbe child was quite comfortable. Subsequently, fre¬ 
quent attempts were made to substitute an intubation tube for 
the one in the trachea, but without success; as soon as the tra¬ 
cheal tube was removed, tbc breathing became bad. The larynx 
gradually contracted, and in about eleven months it was so small 
that even a probe could not be introduced. About that time the 
child contracted pneumonia and died, and at the autopsy it was 
found that tbe entire larynx was filled with a mass of cicatricial 
tissue, so that it was. impossible to force even air or water 
through it. 

Du. Kush moke reported the following case which had come 
under his observation. The patient was a very nervous girl, who 
had been intubated for the relief of diphtheritic stenosis. The 
tube had been worn several weeks; and on two occasions, after 
its removal without an anaesthetic, very severe dyspiuea necessi¬ 
tated its reintroduction. The speaker was then asked to see the 
case, and he suggested that the tube should be taken out after 
the girl bad been placed under the influence of an amesthetic. 
This was done, and when the child returned to consciousness her 
breathing was perfectly free, and remained so. Dr. Ruslunorc 
said that the dyspnoea in this case was probably due to spasm of 
the glottis resulting from her struggling and nervousness. 
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Slated Meeting, February 2S, 1900. 

The President, B. Fakqumar Curtis, in the Chair. 

NEPHRECTOMY FOR TUBERCULOUS NEPHRITIS. 

Dr. Pkkcivai. R. Bolton presented a man, forty years old, 
Italian, who, about eighteen months ago, began to suffer from 
frequency of micturition, which has continued. Urination is 
accompanied by a burning pain in the glaus penis. His urine, 
which was at first clear, later became cloudy and foul. About 
three months ago pain of a constant, non-radiating character 
developed in the left lumbar region; it was slightly relieved by 
defecation, hut uninfluenced by urination. The chief complaint 
was the lumbar pain. 

Examination showed a retroperitoneal mass behind the colon, 
in the region of the left kidney, about the size of a cocoanut. 
His urine, at the time of admission, was amber in color, cloudy, 
and contained a light sediment. Its specific gravity was 1016. 
It contained neither albumen nor sugar. The microscope showed 
a few granular casts and pus-cells. Repeated search failed to 
show the presence of tubercle bacilli. The Harris segregator was 
employed several times, and the urine from both kidneys was 
found to contain inflammatory products. Both ureters were 
thereupon cathcterizcd, and the specimens submitted to Dr. Fred¬ 
eric E. Sondern for analysis, who reported as follows: 

“ Specimen from Left Kidney. —The presence of a marked 
excess of albumen and granular casts, together with the low 
gravity, polyuria, relatively low amount of urea, etc., tubular 
plugs of pus, and groups of epithelial cells, presumably from the 
renal pelvis, would, 1 believe, indicate a chronic pyelonephritis. 

"Specimen from Right Kidney. —The presence of a faint 
trace of albumen and few hyaline and epithelial studded easts 
would indicate some hypenemia of the renal parenchyma. This 
1 believe is no uncommon occurrence in a kidney doing the extra 
work. There arc no evidences of a lesion of the renal pelvis. 

“ ^'Etiological Factor. —A repeated, painstaking search for 
men shows evidences of some chronic cystitis. 

“/Etiological Factor. —A repeated, pains-taking search for 
tubercle bacilli in all three specimens resulted negatively. Rc- 

•19 



750 


NEW YORK SURGICAL SOCIETY. 


inaining sediments from bladder specimen and left kidney speci¬ 
men were digested with NaOlI, boiled, sedimented by centrifuge, 
stained for twenty-four hours, and searched for bacilli with like¬ 
wise negative result. Other pathogenic organisms, evidences of 
stone or elements of pscudoplasm, could also not be found. 

'‘Conclusions .—Right kidney, some hypencmia of paren¬ 
chyma; Left kidney, chronic pyelonephritis; Bladder, some 
chronic cystitis; /Etiological factor, not found.” 

Upon receipt of the above report, Dr. Bolton, assisted by 
Dr. Alexander, did a nephrectomy on the left side. The wound 
was allowed to granulate, and the man made an uneventful re¬ 
covery. The organ removed was submitted to Dr. James Ewing 
for pathological examination, who reported as follows: 

“ The kidney is considerably enlarged, measuring 14x8x7 
centimetres. The lower half is much the larger, and its surface 
presents several rounded eminences, which mark the seat of 
various necrotic areas which are surrounded by a thin layer of 
inflamed renal tissue, filled with semifluid pus and caseous ma¬ 
terial. On section, this half of the kidney is seen to he converted 
into three distinct and several smaller cavities, one of which 
is larger than the others, is empty, and communicates with the 
pelvis. The walls of all these cavities are very actively inflamed, 
covered with necrotic material and blood, and on microscopical 
examination they are found to contain numerous miliary tuber¬ 
cles. They do not, apparently, communicate with each other, 
hut the external covering of one is very thin, and at one point 
is ruptured (artificially?). Smears of the contents showed neither 
tubercle bacilli nor other bacteria, after a lengthy search. In 
the sections, however, tubercle bacilli were demonstrated in the 
miliary tubercles.” 

Dr. Bolton said that about two weeks ago this patient re¬ 
turned to him suffering from an acute epididymitis of the left 
side, with involvement of the corresponding vas and seminal vesi¬ 
cle. The speaker thought the inflammation of these organs was 
probably tuberculous in character. 

Dr. Howard Lii.iknthai. said lie recently read a paper be¬ 
fore die Gcnito-Urinary Section of the New York Academy of 
Medicine, in which he deprecated catheterization of a healthy 
ureter through diseased or infected tissues. The speaker said 
that this procedure was far from being devoid of danger, and 
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lately cases have been reported where there was undoubted in¬ 
fection of a healthy ureter following catheterization. As a routine 
method of diagnosis, catheterization of a presumably healthy 
ureter was certainly inadvisable. In Dr. Holton's case, for ex¬ 
ample, the symptoms, as well as the presence of a large tumor 
on the left side, fully justified an operation on that side without 
eatheterizing the right ureter. It has been shown that tubercular 
infection of the ureter may take place long after the catheteriza¬ 
tion, and still be due to it. In a case where it is important to 
learn whether the opposite kidney is in working order, an ex¬ 
posure of the organ would be preferable to subjecting a healthy 
ureter to the danger of possible tubercular infection by catheter¬ 
ization. 

Du. F. Kammkkkk said he did not entirely agree with the 
remarks made by Dr. Lilienlhal. In a case like the one under 
discussion, a nephrotomy alone would not give the desired in¬ 
formation. We want to know whether there are any tubercle 
bacilli in the urine from the kidney under investigation, and 
merely cutting down on the kidney would not give us this in¬ 
formation, and still the organ might be diseased to such an extent 
that removal of the opposite kidney would be contraindicated. 

The question of the possible danger of infecting a healthy 
ureter by catheterization, Dr. Kammcrer said, was discussed 
about a year ago at one of the Berlin medical meetings. Casper, 
Israel, and others took part in that discussion, and it was ac¬ 
knowledged by the majority of those present that the danger 
of such infection was not very great, at all events out of pro¬ 
portion to the value of the information gained. Dr. Kammcrer 
asked Dr. Lilicntha! upon what authority he based his state¬ 
ments. 

Du. Lii.iknthai. said lie had read the discussion to which 
Dr. Kammcrer referred, and a summary of it was included in the 
speaker’s paper on the subject, which will shortly be published 
in the Journal of Cutaneous ami Gemto-Urinary Diseases. Since 
that discussion look place, Israel has reported one extremely bad 
case of infection of the ureter due to catheterization, and still 
more recently Konig has taken precisely the stand which the 
speaker was advocating. 

When we have to deal with an enlarged and very badly dis¬ 
eased kidney, which is probably not doing any work, an exposure 
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of (lie opposite kidney—not a nephrotomy—will be very apt to 
show whether the condition of that kidney is sufficiently normal 
to do the work. 

Or. l.ilienthal said that while catheterization of a healthy 
ureter through infected or diseased tissues may occasionally he 
justifiable, still, such a procedure is rarely necessary, and it should 
only he done after the most careful consideration. In the past 
it has been done entirely too frequently, and it is generally re¬ 
garded as a harmless procedure because the punishment has not 
immediately followed the offence. 

Dr. Hoi.ton, in reply to the remarks made by Dr. Lilienthal, 
said it was thought advisable to catheterizc the right ureter, be¬ 
cause a great deal of doubt existed as to the condition of the 
right kidney, although it was not palpably enlarged and not ac 
all tender. The danger of infecting the ureter by catheterization 
he thought was comparatively slight, as repeated examinations 
had failed to show the presence of tubercle bacilli in the urine. 

OPERATION FOR FRACTURE OF THE EXTERNAL 
CONDYLE OF THE HUMERUS. 

Dr. L. A. Stimsox presented a hoy, six years old, who sus¬ 
tained an injury of his left cllxnv. He was brought to the Hud¬ 
son Street Hospital, where an examination revealed a fracture of 
the external condyle of the humerus. The displacement of the 
fragment was such that it threatened the usefulness of the-joint. 
Dr. Stimson thereupon made an incision along the outer side of 
the joint, and replaced the fragment in its proper position. The 
fractured surface of the hone was found lying directly under¬ 
neath the skin. It was easily turned hack into place and held 
there by a few sutures through the fibrous tissue. Tile hov 
made an uneventful recovery, and has regained a fairly normal 
limb. He left the hospital two months ago. Flexion and ex¬ 
tension are still somewhat limited. 

Dr. Curtis said lie was very glad to have Dr. Stimsou’s 
authority for cutting down on fractures which produce a certain 
amount of deformity and which cannot he reduced in other ways. 
Tlie speaker said he thought such operations should he done more 
frequently than they are. 
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ARTERIOVENOUS ANEURISM OE THE. FEMORAL 
VES.SELS. 

Du. L. A. Stimsox presented a man, thirty years old, who 
was shot about a year ago, the bullet entering the left thigh 
posteriorly, just below the great trochanter, and emerging on 
the inner side of the thigh just above the knee. He recovered 
from his wound, hut subsequently developed all the characteristic 
features of an arteriovenous aneurism of the femoral vessels. 
The limb showed hut little swelling, and there was no recognizable 
dilatation of the veins. A thrill could he felt over the inner upper 
two-thirds of the thigh. About two inches above the point of 
emergence of the bullet pressure would arrest the thrill. 

Dr. Stimson exposed the artery by an incision along the outer 
side of the sartorius; his idea in approaching the vessels from 
that side being to avoid encountering the vein first. No tourni¬ 
quet was applied, and the artery was found without any difficulty. 
A ligature was then passed around the artery about an inch above 
the point of communication between the artery and vein; then, 
without tying this ligature, so that the artery could be readily 
traced downward by its pulsations, a second ligature was passed 
around it about an inch below the point of communication with 
the vein. Both ligatures were then firmly tied. The man made 
an uneventful recovery, and was discharged, cured, during the 
second week after the operation. lie has remained well ever 
since. 

As to the best method of treating these lesions various 
methods have been advocated, notably that which Dr. Curtis had 
done much to popularize, namely, the application of four ligatures, 
tying off the vein and artcrv separately, both above and below, 
and then extirpating the sac and tile occluded portions of the 
vessels. The speaker said he could conceive of cases where such 
a procedure would he preferable to simple double ligation, but at 
the same time an operation which docs not interfere with the 
vein is less likely to cause subsequent trouble. By a simple dou¬ 
ble ligation of the artery, without touching the vein, there is 
less interference with the circulation, and the danger of gangrene 
is diminished. 

Dr. B. E. Curtis said lie had looked up the history of cases 
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of this character some years ago, and his recollection was that 
he had chosen the method by extirpation because those cases which 
had been treated by simple double ligation were not permanently 
relieved. The recurrences were due to the presence of small com¬ 
municating branches of the artery, which restored a collateral 
circulation, and the distention of the sac and the venous hum 
continued. The double ligation method would be very satis¬ 
factory if we could he certain that there was no collateral cir¬ 
culation. 

Du. Sri mson said that in the case reported he had believed 
that the circulation could not be re-established by collateral 
branches between the ligatures, at least to any troublesome ex¬ 
tent. He had seen this occur in a similar case where he had 
resorted to the same procedure, but the symptoms never became 
prominent. The speaker also referred to another case where he 
had tied the common carotid above the point of communication 
with the vein, and the internal and external carotid beyond it, 
and subsequently there was a return of the thrill and hum, which 
could he arrested by pressure over the thyroid isthmus, showing 
that a collateral circulation had been established through the 
superior thyroid. It is true that a recurrence may follow simple 
double ligation. On the other hand, tying off the vein is a serious 
and sometimes a very bloody operation. 


MUSCULOSPIRAL PARALYSIS. 

Du. L. A. Stimson presented a young man who fractured 
his left humerus last summer, and three or four weeks later nuis- 
culospiral paralysis was observed, which finally became complete, 
so far as motion was concerned. In November, 1899, the nerve 
was exposed. It was traced upward to a bony canal, which was 
chiselled away and the nerve released. The wound healed with¬ 
out accident, and motion in the muscles began to return about a 
month later. The improvement continued, and at the present 
time the return of motion is practically complete. 

In a second case, seen in December, the symptoms of mus- 
culospiral paralysis appeared in the same way some weeks after 
the receipt of the injury. When the nerve was exposed, it was 
found to he undivided and free from the bone, but for a distance 
of fully an inch it was imbedded in dense cicatricial tissue, from 



MU.SCULOSriK.il. KARALYSIS. 


7X 

which it was released. Two months have elapsed since the oper¬ 
ation, and thus far no improvement lias been observed. 

Dr. Curtis said he thought there was still hope for the 
second case reported by Dr. Stimson. In a similar case which 
had recently come under his observation, the nerve had been 
pushed upward over one of the fragments, where it was pressed 
upon by fibrous tissue. After its release there was no improve¬ 
ment in the symptoms for over two months; then motion began 
to return, and was practically complete within a month. 

Dr. Stimson said that in one of his cases restoration of 
function followed nearly a year after operation. 

Dr. Kam merer said that in a case of musculospiral paraly¬ 
sis, which was sent to him for operation eight or ten months after 
receipt of the injury, he thought it wise to postpone operative 
interference, and three months later there was a complete re¬ 
covery. 

The speaker said lie had under his care at the present time 
a case of supracondvloid fracture, with complete paralysis of 
the median nerve, which has now lasted between four and five 
months. There is slight displacement of the upper fragment 
anteriorly; but he did not think that had anything to do with 
the maintenance of the paralysis. The loss of power followed 
immediately after the injury. 

Du, Stimson suggested that in Dr. Kammercr’s second case 
the nerve was probably ruptured. 

Dr. Kam.merer said it was perhaps only contused. 

Dr. Curtis asked Dr. Kammercr what induced him to delay 
operation in his first case? Whether he would postpone opera¬ 
tion for a year in the hope that the nerve would regenerate itself, 
or operate immediately? 

Du. Kam merer replied that the time of operating would of 
course depend much upon which nerve was affected. In cases 
of musculospiral paralysis, it seemed to him easier to cut down 
and expose the nerve. With the median this would probably be 
more difficult. The speaker said that in the first case which he 
reported lie was induced to postpone operating because some im¬ 
provement had been noticed in the electrical reaction of the af¬ 
fected muscles. 

Dr. L. W. IIotciikiss mentioned a case of gunshot wound 
of the leg in which the peroneal nerve was involved, there being 
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complete paralysis of motion and sensation, i.c., drop-foot. It 
was supposed before operation that the nerve had been divided 
by the Manser bullet; but it was found on cutting down upon 
it that its continuity was apparently uninterruped. The nerve 
had been undershot, and probably contused and lacerated within 
its sheath. It was carefully freed from the surrounding connect¬ 
ive tissue which hound it down, stretched, and the wound dosed. 
Sensation returned, but at the last report, about eighteen months 
from date of operation, the motion had not been regained. 

Dr. Sri ,\i son said he had seen complete and permanent mus- 
culospiral paralysis following fracture of the humerus, without, 
apparently, any injury to or interference with the nerve, which 
be exposed for a distance of two inches above and below the 
level of the fracture. Of course, the nerve bad probably been 
bruised, but it could not he made out macroscopically. 

FRACTURE OF THE OLECRANON. 

Dr. Fakkkr Syms presented a man, aged twenty years, who 
came under observation October 15, 1899, with the following 
history: 

Six weeks ago be fell off bis bicycle and struck bis left elbow. 
This was soon followed by marked swelling of the arm and fore¬ 
arm. lie was seen by a physician, who applied a simple roller 
bandage, and advised the application of an ice-bag, and later 
some liniment. At that time he could (lex and extend his fore¬ 
arm, but had considerable pain on flexion. At the end of the 
third week the swelling bad disappeared, and he discovered a 
projection in the region of the left olecranon. A week later he 
struck the same elbow against a piano, and found that the point 
of the projecting body lore through the skin. On examination, 
a small wound was seen, which was infected and discharged some 
sero-pus. The upper fragment of the olecranon could readily 
he moved from side to side, and on extending the forearm could 
be pressed into its proper position. There was very little pain 
and not much interference with function. 

A diagnosis of ununited fracture of the olecranon was made, 
and the limb placed in full extension, after thoroughly cleansing 
the small wound on the back of the elbow. This healed in about 
ten days, and on November 1, 1899, ' ,c was operated upon under 
ether anaesthesia. 
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An incision two inches in length was made down to the 
hone. The periosteum was elevated and an ununited fracture of 
the olecranon exposed. The fracture was oblique from above 
downward and ran from the anterior surface backward. The 
fragments were scraped and the lower one drilled. A catgut 
suture was passed through this hole, and the small upper fragment 
brought into position and held there by tying the catgut over it. 
The skin was united by catgut sutures. The limb was placed 
in full extension and a plaslcr-of-Paris case applied. The wound 
healed by first intention. The ease was left on for about five 
weeks. After its removal he regained considerable range of mo¬ 
tion, there being firm union of the bone. 

About eight weeks after lie left the hospital, while boarding 
a train, he fell. In falling he held his arm extended so as to 
protect himself. lie landed on the palm of his hand, and felt a 
cracking sensation at the site of the old fracture. 

He was readmitted to the hospital on January zz, 1900. 
On examination the olecranon was again found to be broken, 
lie was operated upon on January 24, 1900. This time a catgut 
suture was passed through the lower fragment and the fibrous 
tissue around and above the olecranon process. Plaster-of-Pnris 
ease in extension. Primary union. 

The present condition of the part is good. There seems 
to he a firm bony union. As the arm has been out of a splint 
but a few days, there is still present some stiffness and limited 
function. 

Dr. Stimsdx referred to a case of fracture of the olecranon 
which he saw a few months after it had been treated by wiring, 
and which resulted in permanent anchylosis in full extension of 
the limb. A radiograph showed that the wire passed into the 
joint. 

Dlt. Ln.iKNTiiAi. said that some years ago he had presented 
a ease which was almost identical with the one shown by Dr. 
Syms. In that ease, the speaker said, he brought the fragments 
together with silver wire, which was passed through a trans¬ 
verse drill-hole in the olecranon and another in the stump of the 
ulna. Perfect union and complete motion resulted; so much so, 
that only a very close examination would disclose which arm had 
been injured. The wire is still in place. 
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CANCER OF THE STOMACH—PYLORI' CTOMY. 

Dit. R. Eakquiiau Cuktis presented a woman, aged thirty- 
eight years, who was admitted to St. Luke’s Hospital October 
22, 1899, stating that her present illness began twentv-one years 
ago, with “ heart-burn” and flushing of face after eating, but 
she did not lose flesh until the last thirteen months. Weighed 
three years ago 210 pounds, present weight 120 pounds. 

For the last two years has had nausea, vomiting, pain after 
eating. Vomited matter very acid, has reached amount of a 
quart at a time. Vomiting followed every meal. Does not recol¬ 
lect vomiting any food eaten the day before. Six months and 
three months ago vomited dark material and some blood-streaked 
mucus. Last week had “ black” vomit for three days. Appe¬ 
tite fair; at times very hungry. Rowels regular. Patient was 
of large frame, rather poorly nourished, no marked emaciation. 
Pale. Tongue coated with whitish fur. Heart and lungs normal. 
Abdominal examination showed no tumor until stomach was 
inflated, when a mass one and one-half inches in diameter was 
felt below the border of the liver, almost in the mammillary line. 
No retroperitoneal glands could be felt. 

Urine acid, specific gravity 1010, no albumen, no sugar. 
Stomach contents after lest meal separate into three layers (typi¬ 
cal of retention). Starch digestion good. Vomiting and pain in 
stomach continued during the interval before operation in spite 
of fluid diet and lavage. Operation, October 28; ether. Median 
incision five inches in length. Mass found growing from an¬ 
terior wall of stomach at pylorus about three inches across. Some 
infiltration of omentum. No glands found. The tumor was re¬ 
moved with free excision of stomach, about one-half of it being 
removed, by Kocher’s method, using a Murphy button to unite 
duodenum to posterior stomach wall. Three tiers of silk sutures 
closed the end of the stomach. The point of insertion of the 
button was reinforced by Lcmbcrt sutures (continuous fine silk) 
and by a strip of omentum. Abdomen closed with three tiers of 
sutures. Patient reacted well from the shock, but required much 
morphine for pain. Rectal feeding was begun at once. Milk given 
bv mouth in small doses, and gradually increased. 

November 8, cncmata stopped. 
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November 13, wound dressed. Primary union. 

November 29, patient left hospital, weighing 110 pounds. 

February 28, 1900, patient weighs 160 pounds, has no di¬ 
gestive disturbance, looks and feels in good health. The Mur¬ 
phy button has never been seen, although careful watch has been 
kept for it. 

Du. Kammkukk said the method of anastomosis followed bv 
Dr. Curtis in the case he reported was practically that of Carle 
and Fantino, which the speaker said he had employed in about 
a dozen cases, mostly cases of gastro-enterostomy. The results 
of this method he had found very satisfactory. It does away with 
all puckering of the gastric wall, which he had hitherto found to 
he such a great inconvenience in joining the two halves of the 
Murphy button. The method gives a smooth surface, and ren¬ 
ders the application of auxiliary sutures entirely unnecessary. 

NEPHRECTOMY FOR SUPRARENAL TUMOR. 

Dtt. Curtis presented a woman, forty-nine years old, who 
was admitted to St. Luke’s Hospital in November, 1898. She 
had passed the menopause three years before, and gave a rather 
indefinite history of stomach disturbance. She was somewhat 
emaciated. 

Examination showed a tumor, about ns large as a child’s 
head, in the region of the right kidney. It was fairly well fixed, 
and the descending colon could he traced over it anteriorly: 
hallottcmcnl could he made with the hand in the lumbar region. 
The patient was constipated, and for about ten months past she 
had complained of a sense of uneasiness in the region of the 
kidney; otherwise, there were absolutely no symptoms of renal 
trouble. An examination of the urine proved practically nega¬ 
tive; its specific gravity was 1026; it contained a trace of albu¬ 
men and a few isolated red cells. 

The kidney was removed on November 19, 1898. She made 
an excellent recovery, and has remained in good health since, 
l’lie tumor weighed two pounds and twelve ounces; it measured 
sixteen inches in one diameter and seventeen inches in the other. 
A pathological examination of the growth showed that it orig¬ 
inated in the suprarenal body, and that the kidney had been 
partly pushed aside and partly involved. 

About a year and a half has elapsed since the operation; 
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the scar has almost disappeared, and there are absolutely no 
signs of a hernia. 

Dr. Curtis said that while tumors of the suprarenal body 
are not uncommon, we have not yet been able to distinguish 
clinically between them and true kidney tumors, excepting in those 
eases where the kidney has retained its form and can he felt 
attached to the tumor. These suprarenal tumors offer a very bad 
prognosis, and frequently give rise to metastases. 

Dk. Holton said that three or four years ago he had occa¬ 
sion to remove a malignant tumor of the kidney which was com¬ 
posed of atypical suprarenal tissue. The speaker said he dis¬ 
covered at that time that considerable uncertainty existed among 
pathologists as to the exact nature of these growths. Dclafield 
and Prudden classified them as adenomata, Luharsch regarded 
them as carcinomatous, and Sutton as sarcomatous. 

Du. Roiikkt Aiitn: said the unfavorable prognosis which Dr. 
Curtis referred to in connection with tumors of the suprarenal 
bodies might not be borne out in occasional eases. In corrobora¬ 
tion of this, the speaker referred to a case which lie had placed 
on record some years ago, namely, that of a child with a sar¬ 
coma of the kidney weighing seven pounds and a half. The 
operation was done over eight years ago, and thus far there have 
been no evidences of a recurrence. In that case, Dr. Abbe said, 
he thought the tumor was of suprarenal origin, although it had 
become amalgamated with the kidney. Microscopic examination 
showed that it was a rhabdo-myo-sarcoma, the sarcomatous tissue 
predominating. In a table of similar cases recently reported in 
France (“Tumcurs Malignes dtt Rein,” Pierre Ilcrcsco, Paris, 
•^99. pp. 25), six and one-half years had elapsed without re¬ 
currence in one, and in several eases three and one-half years, 
three, and two and one-half years had passed. 


RECURRING STONE IN THE BLADDER. 

Du. Bolton presented an Italian boy, sixteen years old, who 
first came under observation 011 September 16, 1898, with the 
history that during the past six years, but more especially during 
the past two years, lie had had more or less pain in the pelvic 
region, which was almost constant, day and night, especially 
when he moved. He also had trouble in urinating: the stream 
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would stop short, and he would have to wait and move about 
before lie could finish. 

The presence of a stone in the bladder was readily made out 
by means of Thompson’s searcher. O11 September 17, 189S, after 
an unsuccessful attempt to remove the stone (owing to its size) 
through a perineal incision, the bladder was opened above the 
pubes, a median incision three inches long being made. Through 
this the stone, which weighed four ounces, was removed. The 
suprapubic sinus closed 011 October 23; the perineal wound 
somewhat later. The patient was discharged cured on December 
3, 1898. He returned to the hospital 011 July 24, 1899, com¬ 
plaining of symptoms which pointed to the presence of another 
stone in the bladder, 'flits diagnosis having been verified by 
means of Thompson’s searcher, the bladder was again opened 
above the pubes on July 25, and a calculus (probably phosphatic) 
about an inch and onc-half in length and one inch wide was re¬ 
moved. The patient was discharged cured on August 21, 1899. 
Dr. Holton said he would probably return in the course of time 
with another vesical calculus, as his urine persists in remaining 
alkaline, in spite of various methods employed to render it acid 
in reaction. 

In connection with this case, Dr. Bolton exhibited the speci¬ 
mens removed. 


RESECTION OF POPLITEAL ANEURISM. 

Dr. Robert Amu? presented a man, thirty-five years old, with 
110 specific history, who had an aneurism of the lower third of 
the femoral artery which began at the foramen of Hunter’s canal 
and extended into the popliteal space. Dr. Abbe resected the 
popliteal sac, which he found to be a very satisfactory method, 
'flic diameter of the artery at the lower part of the aneurism was 
larger than that of entrance into the sac, which suggests a possi¬ 
ble early recurrence if the artery had been ligated above without 
excision. 

The aneurismal sac which Dr. Abbe exhibited was filled 
with plagues and clots, forming a very pretty net-work, which 
was evidently in existence before the operation. 
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CYST OF I'll I'. PROSTATE PRODUCING URINARY 
OBSTRUCTION. 

Dr. A lime showed a drawing of a cyst obstructing the internal 
urethral opening which lie had recently removed. The patient 
was a man, thirty-five years old, who first suffered from retention 
of urine about a year before, which was relieved, but required 
the subsequent use of the catheter. The bladder constantly con¬ 
tained about a pint of residual urine, for which no adequate cause 
could he assigned. There were no evidences of stone, no en¬ 
larged prostate, and the only plausible explanation was that the 
case was one of persistent atony of the bladder following over¬ 
distention. 

As the symptoms could not be otherwise relieved, a supra- 



I’roslutic cyst producing urinary obstruction. 

pubic cystotomy was done in order to explore the bladder. This 
showed the presence of a tumor, exactly the size of a cherry, 
which sprang, apparently, from the upper wall of the internal 
meatus; practically, from the upper part of the prostate, and 
acted as a ball-valve, obstructing the outflow of urine. Upon 
transfixing the tumor with a hook, it grew smaller and smaller, 
and gradually emptied itself through the hook puncture. The 
sac was then tied oft' and cut away. The patient was immediately 
relieved of his urinary symptoms, and has remained well ever 
since. 

Dr. Abbe said that in doing a suprapubic cystotomy, lie has 
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for years applied a purse-string suture around tlie exploratory 
incision in the bladder wall where he wishes to insert the drainage- 
tube, following precisely the same plan as in operations on the 
stomach and gall-bladder. By this means the bladder-wall is in¬ 
verted by tightening this stitch round the catheter, and closes 
at once after the catheter is removed. In this way no urinary 
sinus remains longer than a few days. 

SARCOMA OF THE OVARY. 

Dr. C. L. Giiisox exhibited a sarcomatous ovarian tumor 
removed from a woman, thirty-two years old, who was operated 
on by him a week previous. She had had three children, the 
last one seven months ago. The tumor of the ovary was first 
noticed three months ago. There were no adhesions, and it was 
removed without difficulty. Cases of sarcoma of the ovary are 
rather rare, the speaker said, occurring about once in every one 
hundred cases of ovarian tumors. Their malignant nature is 
rather uncertain, as about fifty per cent, of permanent cures have 
been repot ted (Pfannensticl). Cases have been noted where the 
patients remained well for ten years. Young women and children 
are the ones usually affected. A case has been reported in a 
fretus of seven months. 

TUMOR OF THE SIGMOID. 

Dr. Giiisox said that about a week ago lie was called upon 
to operate upon a man who presented a large mass in the left 
iliac fossa, which was diagnosed as a tumor of the sigmoid. 
Upon opening the abdomen, this diagnosis was verified; hut the 
condition was inoperable, as the intestines, both large and small, 
were closely fused into this mass. Temporary relief was given 
by the formation of an artificial anus. 

A very excellent view of the field of operation was obtained 
by the use of the sigmoidoscope, through which the bowel was in¬ 
flated and illuminated. 

FIBROMYOMA OF THE UTERUS. 

Dr. Giiisox also showed a large fibromyoina of the uterus 
which he had recently removed from a colored woman. The 
intestines and omentum were fused into all the recesses of the 
tumor, and the adhesions were found to he so firm that, instead 
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of separating them, in some places lie stripped oft' the capsule of 
the tumor and left it behind. At the time of operation the pa¬ 
tient was very amende, but she made a good recovery. There 
were some fifty different tumors of varying sizes and shapes, 
most of them with slender pedicles. 

Dr. Gibson also showed a large gall-bladder, filled with gall¬ 
stones, which had never been opened. Me had removed it by 
cholecystectomy, from a young woman who had been sent to the 
hospital as a case of acute appendicitis. There was tenderness 
over the entire right side of the abdomen. [The diagnosis not 
being established, operation was deferred. Patient’s temperature 
fell the next day from 103° to ioo° with general remission of 
symptoms; but on the succeeding day new access of fever, and 
exploratory laparotomy performed.! Dr. Gibson opened the 
abdominal cavity midway between the appendix and the gall¬ 
bladder. The former was found to be healthy, but the gall¬ 
bladder was enlarged, filled with calculi and considerable pus, 
so that it was thought advisable to remove it. Uneventful re¬ 
covery, except for a temperature of 105° 1*'. twelve hours after 
operation. 

Three months ago, Dr. Gibson said, this woman had had her 
ovaries and tubes removed; and the speaker thought that pos¬ 
sibly the real seat of her trouble at that time was the inflamed 
and distended gall-bladder. 

CHOLECYSTECTOMY AND CHOLKDOCHOTOMY. 

Dr. Giuson reported the history of an elderly woman with 
jaundice of many months’ duration. When the abdomen was 
opened by an incision parallel to the ribs, there was found to be 
a small atrophic gall-bladder, the size of a green-gage plum, filled 
with stones. A calculus, the size of a cherry, was impacted in 
the common duct, and a smaller one in the cystic duct. The 
common duct was incised and both stones removed. The patency 
of the duct was further verified. The opening in the common 
duct was united by two rows of sutures. The gall-bladder was 
excised, though not without difficulty; but there seemed no better 
way to deal with it. 

PERFORATING TYPIIOIDAL ULCER. 

Dr. George Woolsky reported the case of a young man, 
twenty-eight years old, who had been ill about three weeks with 
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what his physician first regarded as grippe and then as malaria, 
llis condition growing worse, two eminent consultants were 
called in, who found the patient suffering from septic peritonitis, 
the cause of which could not be made out, although appendicitis 
was suggested. It was determined to operate, and Dr. YVoolsey 
was called in. The patient’s general condition at this time was 
very had. Upon exposing the appendix, it was found to be nor¬ 
mal. There were no signs of intestinal obstruction or internal 
strangulation. The mesenteric glands were found to be large 
and swollen, and there was scro-pus in the pelvis, indicating a 
lesion of the small intestines. Examination of the latter was 
begun, but at this stage of the operation the man’s condition 
became so serious that further interference was contraindicated: 
the peritoneal cavity was washed out with hot normal saline 
solution and the wound closed, strips of gauze being left in for 
drainage. Death occurred in thirty-six hours. 

The autopsy disclosed a single perforation in the lower ileum. 
Bill few other Pcycr’s patches were involved so as to be visible 
from the outer surface. The microscope showed that the ulcer 
surrounding the perforation was lyphoidal in character. 
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